MARTLAND STAIC DEPARTMENT OF HEALINA 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CO88S CERTIFICATE OF DEATH 
SE 1. DECEASED: NAME First Middle last 2o. DATE OF DEATH %. HOUR 
S28 pets em) Nellie Blanche Baker Jand¥#y 167 1969 |11:56 
Bes. 7 SEX 4, RACE a OATE OF BIRTH Ae (In years [_IF UNDER | YEAR” T iF UNOER 24 HRS, 


To. BIRTHPLACE (Stote or foreign | 7b. ae OF WHAT COUNTRY? a nei NEVER aan 9, COUNTY OF DEATH 
i 
omy We Va5 wow MSS) Garnett id 


fw 
3 ak 
= a2 Va 10. CITY OR TOWN OF DEATH 11, NAME tedosiGh OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
See opt qadress Mi dutingyneshohworkif® He, even if retired) — | INBUSTRY Tp, 
55 Oakland oie sorters, Mem. Hosp. |iMerresobwortif ty Ne ome 
BO 
Bse 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? []3e, STREET AND NUMBER 
Ee S 1 / [edmsion) STATE Mary] arf COUY Corrett| Oakland |rsa wo |27 E. Water St. 
ee | it 
gE / V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= John GC. Davis Eilsabeth Davis 


Ss Tbo. WAS DECEASED EVER ae ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a> es dates of 
aS Yes, Nemapenknawn) Yes give war or dates af service) Mrs. Hes Te ester Foley, Oakland, Oalcla nd, Md ° 
73 2 Tal ROXIMATE INTERVAL 
— 18. CAUSE OF DEATH (Enter only ane cause per line-fgr (a), (b), ond vib re ONSET AND QEATH 
ec PART |. DEATH WAS CAUSED BY: tad jookt e 
i= S IMMEDIATE CAUSE (a) ASAT OC 
3s : + YH ar ah ees p 
=3 ‘anditions, if any, which gave <p A a 
Ze rise ta immediote couse (0), (b) a fe Oa a A Os te 
es stoting the underlying couse DUE TO, OR AS 8 CONSEQUENCE OF 
pet last. — SS pe (. 


PART 2. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
C4 eae x7 c ie 
19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
I? 
| wo CAUSES OF DEATH? 


‘Uc, HOW INJURY OCCURRED (Enter nature of injury in Port } or Part 2, Item 18.) 


19a. DATE OF OPERATION 


x 


MEDICAL CERTIFICATION 


‘21b. TIME OF INJURY 
HOUR Af Month Day ies 


(OR CONTRIBUTING [7] CAUSE OF OATH 
{If either, notify medicol exominer) 


AT HOME, FARM, STREET, Te i 
thie EN PD 2le. PLACE OF = 45 (Sag celts ks ‘) 2if. LOCATION Street or R.F.D. No. City of Town County State 
fat apne at work fe - 


22a. | certify that (1) (this hospitol pati i tee ys, OE The , 19 Zy thot (I) (we) last 
sow the deceased alive on. , ond that in (my) (our) opi fan deatlaccytred on the datefand haur and fram the 
causes stated abave, (I) if, ) (K Th) (did ne nat) roms bod after death. 


BF 
ANE STAFF 
then OW ol ie 3 
2d. PORTO HL i = RE: 
NAME (Type) De A. E. Mance sais aoe Warylaed 21589 1 

quar soaieiand, Germy Me 

Seas) >) 2h 69, Gortner Cemeter Ruarl-Qalrland, Garr. Md, 

4. be DIRECTOR a ADDRESS. Wa. RECD BY "REGISTRAR 28b., STRAR’S SIGI 
an JJohn 0. DY Dif A] Bh mon ere jaryland oat NI "Poin ete? 


After this certificate has been signed by the attending physici 


director, page 3 shauld be detached far use as the buri 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be filed with the State Dept. of Health priar to buria 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


s 
= 
a 


MARTLAND STATE DEPARTMENT OF MEALIA 
1 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0085s CERTIFICATE OF DEATH 00873 
|. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


(weer emt) Mary B Butler aq hent oe ak Fi 
ale 


° 
3. SEX 4, RACE : S. DATE OF BIRTH 6. AGE (In yeors [IF UNDER I YEAR | IF UNOER 24 HRS 
Fem White 11-14-1880 suite a 
5 YRS. 


eral 
ind 2 
eath 


hours after death. 
b 
co Jos. 


crematian, or remaval, and in any event, within 72 ha 


70. al (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD [7] Never MARRIED) | % COUNTY OF DEATH 
a sbury WIDOWED] DIVORCED [_] arrett Co Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
an give street oddress) GqQngdwill Home __ |dvring most of working life, even if retired.) INDUSTRY 
/“| RAD an Housewife 
‘ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before “/13c. CITY OR TOWN 13d, INSIDE CITY LimiTS?—/13e, STREET AND NUMBER 
Tepe ee eas 1% OUNSomerset | Salisbury 51] ,ock| R.D. 1 
2 [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John W. Coleman Isabelle Wagner 


Te, WS DECEASED VER WS ARNED FORGES? TT. SOCASCURTY WO. 17 WFORWANT tare 
Sr Soevae deed ink : 
25 es None Mrs, Marian Kessler, Pittsburgh, Pa 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢),) eETWIEN ONSET AND ceAT4 
PART |, DEATH WAS CAUSED BY; ° 
/2 ry IMD ASE) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if Ae which gove gs r 
tise to immediote couse (0), tb), = = Ay 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE a 
pet re (9 a = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN 


ig physician and completel 


Ss 
cal 
S 
2 
4 
6 
= 
2 
o 
a 
s 
x 4 
a. 
ra 
oS 
ie 
= 
E 
S 
a. 
‘a 
< 
i 


PART 1(0) 


= 
7 = 190. DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Qe YS] woe, | “USES OF DEATH? 
a4 
&& [2To. ACCIDENT WAS UNDERLYIN 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Door conteisutins [) cause oF beara HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) PAM. 19 
= J 2id. INJURY OCCURRED | le. PLACE OF INJURY ( HOME, FARM, STREET, Lai) 21f. LOCATION Street or R.F.D, No. City or Town County Stote 
Whie. [=] Hot w OFFICE BUILDING, ETC. 


lat work — _ot work 


22a. | certify that (I) (this haspital) attended the deceased fram «(de_gf F, 19, , t0__ Saas , 9LF_, that (I) (we) last 
saw the deceased alive an : Weg, and that ‘in (my) (aur) apinian deatfYaccurred an the date and haur ond fram the 
causes stated abave, (I) (wef{did) (did nat) view the body after death. 


e 3 shauld be detached far use as the bu 
d with the State Dept. af Health priar to buri 


et 


Wb, SIGNATURE 4 a8 he Wc. DATE STONED 
‘ ; 
O A Area Pee Doisnet PHYS, pirector C) pays, C9 


22d. PHYSICIAN'S d De. ADDRESS a7 
NAME (Type) J 


30. BURIAL, CREMATION, | 230. DATE —=S=«&d 28, NAME OF CEMETERY OR CREMATORY  —-—=~*| 23d. LOCATION (City or Town) (County) _—‘(Stote) 
REMOVAL (Speci 
B i u -28-69 Salisbu: I.0.0.F Salisbury Somerset Pa, 
VR ALS (4) PO Loe a PIA ADDR 250. RECD BY REGISTRAR 75d, REGISIRAR'S SIGNATUR 
i = 0 clare / 2 \ 
Betta CS fen AL LAV OI ett) oat JAN 2 °) gi I, te. 
= 


i 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withj 
directar, pa 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARTLAND JIAIEC DEPARTMENT UF AEALIA 


1 r- ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00880 
00885 CERTIFICATE OF DEATH 
oye 1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR p 
S28 (Typelodfecn Russell Joseph Fichtner Moh Os Oe lige suM 
24S. 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE (In years [IF UNDER I YEAR _[ iF UNOER 24 HRS 
ae wale White oot.iz,1664 | "BA as |] OLY 
= ¢ 

“3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [OX NEVER MARRIED 9. COUNTY OF DEATH 
eo en) ve a WIDOWED DIVORCED Garrett 
qo ces Md. 
2oe/r 
=e 


10. CTY ye WN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
gi i ing lif iftetired) | INDUSTRY 
Oakland Ng rhage) Co.Memorial Hdeipy" ofayarbing lle yen, tetired) USTR 


ae 
= 
Le on peaENG (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE city LIMITS? —-|13e. STREET AND NUMBER 

oo lodmission) STATE 13b. COUI 4 
tS wid. "Garrett [Kitzmiller O | w.mein street 
Sos 
3ES Ta. FATHER'S NAME First Middle 4 lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sfc / Damiel Franklin Fichtner Sophronia Triekett 
cs 
S85 Too, WAS DECEASED EVER TN US. ARMED FORCES? Téb. SOCIALSECURITY NO. _]17. INFORMANT IOS sharling Ra. 
sas Hf yes give wor or da , 
Fees sno oragtgin) | tnereceetwe! 36-12-6115] Mrs. C.K. Boyce, Fairmont, W.Va. 
aon TEE ee eee aa 7 
oe E 18. CAUSE OF DEATH (Enter only one cause per line fay (a), (b), and (0).) <a J 7 BETWEEN NST ANO OF 
oe PART |. DEATH WAS CAUSED BY: U/ Tt i Ke 
SES a IMMEDIATE CAUSE (0) Mnf retail Ke Late % We A xt<-47 
beg 4) A 3 DUE TO, OR AS A CONSROYERCE OF y 
2x E foodies laa, which gove ) CAAFLILOD 3 t) tat Ve 

2 mmediate cause (0), *: 
ae s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF // 
Bss ah © 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


Ta. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 70b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘ Yeo nw CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [=] CAUSE OF OEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) P.M. if 


9, 
2d. INJURY OCCURRED le. OF I ‘AY HOME, FARM, STREET, FACTORY.) 216 LOCATION — St FD. No. il Count Stot 
his ON wD 2le. PLACE OF INJURY (one so ies 2If. LOCATION Street or R.F.D. No. City or Town ‘ounty ote 


jot wark —_at wark 


220. | certify that (I) (this hospital) gt the deceosedpfrom Une 79 1908 0 Tage , 1e2 , thot (I) (we) lost 
saw the deceased alive an. 19 , and that in (my) (aur) opinian death g¢turred an the daté and hour and from the 


causes stated abave, (I) (we) (did}{did nat) view the bady after death. 
2c. DATE SIGNED 
on 

AS Laces ltr fuse Se Bin 8 OLSEL 
Td, PHYSICIAN'S The. ADDRESS, (/ 

NAME(Type) AH Mance, m.D. Oakland, Md. 21550 

URIAL, CBEMALION, 3b DATE 23c, NAME OF CEMETERY OR CREMATOR) Tig LOCATION {City oF Te tot 

BeDnassnd 788/69 Short Run Cemetery VermisePGarvett covhda. 


Sear EGO GISTRAR Sb, , REGISTRARS SIGNATURE 
“SANZ BGS |"? eta aor a 


ra : 


MEDICAL CERTIFICATION 


After this certificate has been si 


be filed with the State Dept. af Health priar ta buriol, 


2 


irectar, page 3 should be detached far use as the b 


] MARTLAND STATIC DEPARTMENT Ur MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fs 
4 
FOR STATE 00886 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00882 
HEALTH DEPT. 1. DECEASED: NAME First Middle Lost 20. DATE KNOWNE™) Month Day Yer |2b. H 
bs (Type or Print) TINE ELLERY FITZWATER OF ESTI- 
Bie, coe & ANNE Res a. PITZWATER DEATH MATED C] Lely 69 50 
5 c = X AC S. DATE OF BIRTH 88 6 Ae ee (SR ges ADT aL ‘2c. DATE PRONOUNCED DEAD 2d a 
; * e Month D Y 
ee (EM e | Maite for. 3, 16qpemE mT Tee LR | tet hay M69 BOS n 
ay 5 a 7a. BIRTHPLACE (Stote or f 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF oe 
ZENO jou”) Maryland USA winow FJ oworeOE} | = Garrett itd 
3 
ey 1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
as AA give street oddress) “ during bares of workin itgaayan if retired.) pe! 
¢ ¥ ware nett-Weeks Nursing Home 10S Gh e wh home 
& 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR JOP 134 INSIDE CTY UNITS? | 13e, STREET AND NUMBER 
fo) // odmissen)) STAM aye nit G Mt. Lake ves FE] NOC] "K" Street 
= [ 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Aw W. Pysell Mary Catherine Bowser 


160. Me ee Bhd IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
8s, M1 unknown, Us dates of 2 - 
(tes ny ree Ee aro irs, Howard Wilt, Oakland, Md, (Dau 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


BETWEEN ONSET AND DEATH 


CORONARY OCCLUSION, LEFT 


Ye / 7, DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove CORONARY THROMBOSIS 
tise to immediote couse (0), b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


-transit permit. File poges land2 with th 


Health prior to burial, cremation, or remavol, ond in ony event within 72 hours after deoth 


TO oepury Dbicat EXAMINER: This certificate should be executed within 24 hours ofter deloy is 
the funero! director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along wi 


i= 
4 
a 
< 
‘> 
= 
= 
a 
2 
S 
x = uh ) CORONARY SCLEROSIS onee . 
= m4 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
p> ral 
= ° a 
= 
= 3 = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
fe Et / S WAS PERFORMED? YEXK NOD 
2 2 = 
2 = & ilo. EXTERNAL CAUSE WAS 71. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 18) 
ears = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
s3ge2 5 | cause oF DEATH P.M 
grea  [2id. INJURY OCCURRED | Zle. PLACE OF INJURY (AI home, form, street, 2IF LOCATION Street or RFD. No. City or Town County Stote 
Ease ae — iit foctory, office building, etc.) 
2 Se AT WORK AT WORK 
5 
Bo be 220. | cegtify thot | took chorge of the remoins described above, held on Autopsy{X], Inspection [XK Inquiry KX ond in my opinion 
4 te deoth rfid from: Noturol couseg J, Accident {7}, Suicide [1], Homicide [_], Undetermined monner [_] 
2ge 
Sfse CHIEF MEDICAL EXAMINER — ([] 
23265 os 
aoe Sonal 2 Lae = 2 _ yp, ASSISTANT meoicaL examiner [7] 22b. DATE SIGNED 
522s pe hg DEPUTY MEDICAL EXAMINER I JANUARY 14, 1969 
Py £ s 4 NAME {lype) JAMES He FEASTER ’ JR. MD. ADDRESS(Street, city, town, or coun nA BND Ap AND 
$ = Stk JA KLAN MARY LAN 
2Eno 
2 


Tio, BURA, CREMATION 7b. DATE 2c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) SOM), CGO) 
cut 
paibb casa a 69 Fitzwater Cemetery  |Near Swanton, Maryland 
iQ 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D 8Y REGISTRAR 2Sb. REGISIRBR’S SIGNATUR! 
¢. 


John 0, Durst, Oalrland, Marylend Jom JAN 17 1968 


VR ASME ( 
10M REV. 1/6 


Wilp MARTLAND STATIC DEPARIMEN!T Ur ACALIT 
—s— l "We ma OARMsION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE O88% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00882 
HEALTH DEPT. |'- et First Middle last 2a DATE KNOW] Worth Day Yeor” [7 HOU 
in 
22 3 hiss Marguerite Genevieve Friend oem mato 2 29 1969845 » 
38 e ¢§ 3. SEX 4, RACE 5. DATE OF BIRTH Br AGE tases 2c. DATE PRONOUNCED DEAD 2d. HO 
BONE Female Ate 8/6/1918 ~ WKeeonl | | | a 29 eal oy 
at fs Ta, BIRTHPLACE (Stote of foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED EXINEVER MARRIED [=] | 9. COUNTY OF DEATH 
ae “pPahna. USA wioowen overt | GARRETT Md. 
es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
22% 9)j| caraana COUNT tir. Cos Moms Hoops |ABUBSHL RE ee!) BREET Home 


13d, INSIDE CITY LIMITS? 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befaref 13c. CITY OR TOWN 13e. STREET AND NUMBER 


~ SD 


di 136, 
} [site nana Brett Oakland C80 
z | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
< Janes Beall Emma Grace Layman 
S Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADRESS RE. 1 
a we na, or unknown) {lF yes give wor or dates of service) ? 
2 C) | none _| Elmer C, Frie _Oakland, Md 
= 18. CAUSE OF DEATH Enter ony ane cause per ine for (0, (8, and (a) an eee, 
ART |. DEA ‘AUSED BY: er 7 
Pas, IMMEDIATE CAUSE (a). As lation Minutes 
: BIG i DUE TO, OR AS A CONSEQUENCE OF 
v Canditians, sf an}, which gave 
rise ta immediote couse (0), (b) Dro 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
— (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


, cremation, ar remaval, and in any event within 72 hours after death. 
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To verry ica: EXAMINER: This certificate should be executed within 24 hours after Ms delay is 
necessary, please execute the certificate, writing the word “pending” in pencil in Ite 


€ 
a 
2 
£ 
z 
= 
a 
° 
6 
= 
3 = [190 DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 oo = WAS PERFORMED? YS] NO] 
geo 
Ea & [70 a CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
2 = | PRIMARY $<] OR CONTRIBUTING ; é 
ge 5 | cause oF beara BO pa. 29-6919 ar_skidded on icy road and went into a stream 
cee = [2Id. INJURY OCCURRED 2ie, PLACE OF INJURY {At home, form, street, 2If. LOCATION Street or R.F.D. Na. City ar Tawn County State 
5 Fr WHILE NOT WHILE factary, office building, etc 
She. ee atwor L] ar wor Gi Hi ghywe Rural Rt Oakland Garrett Maryland 
Re} & 22a. | cergify thot | took chorge of the remoins described above, held an Autapsy [_], Inspection Inquiry and in my apinton 
ERE Natural causes 0 i Suicide [[], Homicide (], liiciermined manner [_] 
2 
sz CHIEF MEDICAL EXAMINER J] 
Sa. 
aos be = OD yy ASSISTANT meoicaL Examiner [) 2b. DATE SIGNED 
ae Exam{ner’s DEPUTY MEDICAL EXAMINER 3€_] 1-29-59 
25 = a ME(KpeJames He Feaster, Jre M, De ADDRESS(Street, city, tawn, ar county) Oakland, Garte ,_Mde 
no= 230. BURIAL, CREMATION, 23b, DATE 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
lag REYOVAL Grech 
ria 1/69 Glendale Cemetery nd 


A FUNERAL DIRECTOR y - i} ADDRESS 2 re pt 
wash ral 2727 onriana, va, jarEE S68" Bauaac 


7 WARTLANDY STATE DEPARTMENT Ur MEALIA 
] CO88E DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item5 Film@o9 1/29/69 kk CERTIFICATE OF DEATH Oe 


oa 1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH te HOUR 
r= (Type or print) Olive Helbig a Month Hts = 918 an 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
2 Female White Feb. 18, ta, th a Bled bai HIN 
3 SB *s ‘eee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED 4] NEVER MARRIED [] 9, COUNTY OF cu 
= 38 Dry land USA wipowep [J —_ivorceo [] GARRETT : = 
a 
ee eek 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
as ‘ 4 . vats 
= = Ss Deer Park give street oddress} cn auc of working I ie, even if retired.) peered Home 
3 25 / ie USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY UM 13e. STREET AND NUMBER 
D ~ 
3 Ps / je mission) Yond IDeer Park | SO oH | YES] N 
> 14. FATHER'S NAME First a a lost Tis MOTHER'S MAIDEN NAME First Middle lost 


Wilfred Chadderton Jennie Gilpin 
td WAS pean EVER He ARMED. ea ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
paca beacatea eS 
He ae ts lowe wn (220-46-3921|J. Edward Helbig Deer Park, Md 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (bip ond (c)) gid isecge ATW ONE AND DEN 

PART |. DEATH WAS CAUSED BY: 
t pidid kbKbece) ean 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE 0 

fast. ay) to OO el 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) Y, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo ror a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR a Month Day Die 
(if either, notify medicol_exominer) 
"AY HOME, FARM, STREET, ae} il 
ae eR Die. PLACE OF as feriaeare ce 214. LOCATION Street or R.F.D. No. City or Town : County Stote 
lot work —_at wark VA = 


22a. | certify that (1) (this haspital) 9 pgndgh the the a ae 194 2, tof fe Re / that (I) techie last 


o> IMMEDIATE CAUSE (0) 


permit. Then plecse 


ie 
/ oA, 
ie § if ony, which gove 
tise to immediate cause (a), 


-transit 


x< 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physicib 


saw the deceased alive an and that in (my) (aur) apinian death accufed anthe datg’and y rand fram the 
causes stated abave, (I) (we) (did) (did Ieee the bady After death 


2b. SIGNATURE s 1G ame - 
<= WWAAA LL. 4 DEGREE PHYS. birecror CI PANS Veet é 


22d. PHYSICIANS a 22e. ADDRESS 
NAME(Iype) A. EH, Mance a. Ora ot, Oaklatd, fd. 


BURIAL, Teen 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION hoe ar Tawn) (County) (State) 
REMOVAL (Specif 
eibhahi 8/69 Deer Park Cemete Dee k faryland 


WRIA 2 a . 5 ADDRESS 280. eA het ig 69 REGIST ’S SIGNATURE 
SoM Rev. YZ AL OW, Oakland, Md. DATE ee antsy p 


shauld be fied with the State Dept. af Health priar to burial, cremation, ar removal, and in any event, within 72 haurs a 


E 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be-e 
director, page 3 shauld be detached for use as the burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


CA 


FOR STAT 


HEALTH DEPT. 


ithin 24 haurs after = # delay is 


TO oepury ican EXAMINER: This certificate shauld be executed 


in Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward ‘pending’ 


inar's Office alang with ‘oe PM3. Page 


fh pene 
yer 


Cae af 


ie pages |and2 with the Stat} 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be forwarded ta the Chief Medicd! E 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


VR AISME (5) 
10M REV. 1/68 


MARTLAND STATE DEPARTMENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


60889 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00884 
1. ree First Middle Lost 2o. DATE rel Month Doy —Yeor =| 2b. HGUR 
uel George Walter Kisner oan Marto J 2-169 yp HID a 
3, SEX ACE 5. DATE OF BIRTH 6 ies is Pee ie =| eevee es 2c. DATE PRONOUNCED DEAD ‘2d. HOUR 
Male | White | 9-5-06 ee eal ell ad ed BEE 
7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BE ]NEVER MARRIED a] 9. COUNTY OF DEATH 
wheiiin, Ma USA wow F] ovorceo | GARRETT ad 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


Oakland (DOA) Garis' Gey) Memorial Hospital | fying mesa working ie, evenitretied) {INDUSTRY A 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Stak oy Al cate oh Ve. STREET AND NUMBER 
TATE, 13b. Oh TY. a Oakland yes [] NO fe] R Box OM 
14. FATHER'S NANE First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Henr Kisner Savilla Ann MeCabe 


lo. WAS DECEASED EVER INU.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT 8 RES, P 1a g Ra 
Cfes,n0, or unknown) (yes give wor or dates of service) b17-03-8440| Junior W F sner Ree 98 : Bhs 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c).) 


rH 2 ust lyocardial infarction, acute 


Ls / ) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove b) 
rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a a are (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


aden, 


fertify that | taok charge af the remajrfs described abave, heldan Autopsy [~], Inspection f¢}, Inquiry [x], 
fesulted fram: — Natyral causes © J, / Accident (al Suicide ie Homicide al Undetermined manner eal 
mp, ASSISTANT MepicaL examiner [7] 
x ate James He Feaster, dre, Me De 


‘23c. NAME OF CEMETERY OR CREMATORY 


Garrett Co. Mem. 
ADDRESS 


Oakland 


Gardens Oakland, Md. 


We a) CHIEF MEDICAL EXAMINER (CJ 
img ie 20b. DATE SIGNED 


‘2Sb. REGISTRAR’S SIGNATURE 


2 190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
S WAS PERFORMED? 
= yes [7] NO fe] 
& [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_} OR CONTRIBUTING [-} HOUR a 
& [Cause oF DEATH 
 [2id. INIURY OCCURRED] 2ie, PLACE OF INJURY oe home, form, street, DIE LOCATION Street or RFD. No City of Town County Stote 
woe eae foctory, office building, etc.) 
AT WORK PORK 
ond in my opinion 


DEPUTY MEDICAL EXAMINER BX} 1-1-1969 
ADDRESS(Strees, city, town, or countyOa kland _ Garre 


23d. LOCATION (City or Town) ~ (County) 


Mde 


(Stote) 


o. ] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 2 S 

GU 

FOR STATE 668s MEDICAL EXAMINER’S CERTIFICATE OF DEATH UG885 

HEALTH DEPT. M. eae: First Middle Last 20 TAL KNOWNE=] Month Doy Year _ 2b. HOUR 

ye OF Print a 

eee ef i NELSON ALBERT LRWIS ear Maroc] 26 
33 F7] 3. SEX 4 RACE $. DATE OF BIRTH 6. a {in yeors ‘2c. DATE PRONOUNCED DEAD 24. a 
se\3 Mate | White | Feb, 16, 190064)" | “| |" | wea 16 69/715, 
“ a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED Se]NEVER MARRIED (_] | 9. COUNTY OF DEATH 
_ ith 
Beet ie on) Maryland USA wioow] ovr | Carrets Md, 
Bs. 2 10. CITY OR TOWN OF DEATH 11. NAME GF HOSPITAL OR INSTITUTION (If nat in hospitol 12a, USUAL OCCUPATION (Kind of wark dane |12b. KIND ei ac 
fe o Rural-Oakland give street oddress) Route #2 swing most ef waskingzite, ovprribrpjired ) INBYBRRY 3s esi 
E 
roy y Va. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 134, INSIDE CITY LiMITS? —-113@. STREET AND NUMBER 
3 fee RNa "3. OUT Garrett | Oa land vst om | Route #2 
€ 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
= z= Jacob Scott Lewis Sarah Lewis 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 4 
Ures.peegt known) | Wmsiewrs dest wemtto] 801-6067] Mrs. Nelson Lewis, Rt #2, Oakland, M¢ 


18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).) WAWIEN Geet Sahoo ni 


PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (o)__ Coronary thrombosis udden 


Lf} ane) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise to immediate couse (a). ) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
ma (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 
© | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
b= WAS PERFORMED? vs) Nope 
& [Zio. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Day, Yeor ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port t ar Port 2, Item 18) 
= | PRIMARY [_]OR CONTRIBUTING [_] HOUR AM. 
& {CAUSE OF DEATH PM. 19 
[id WIURY OCCURRED [2ie. PLACE OF INJURY (At hame, farm, street, DIE LOCATION Street or RFD. No Gity or Tawn Caunty Stare 
WHILE NOT WHILE factory, office building, etc.) 
ar wore () it work 


220. eerfity thot | took charge of the remains describePabave, heldon Autapsy["], Inspection], Inquiry FX], ond in my opinion 
death tesvited from:  Natural_causes FA, Aceldet ([], Suicide [1], Homicide [[], Undetermined monner (_} 
CHIEF MEDICAL EXAMINER — [7] 


Souatpl ee ot gy assistant meoicat examiner CJ 22, DATE SIGNED 
EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER 2] = 
mG NAME (Iype) James He Feaster, dre, M. De ADDRESS{Stret, city, town, or confPakLand, Garre, Mde 


730. BURIAL, CREMATION, 7b, DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) __(Stote} 
SHOEI Tan. 19,169| Garr. Co. Mem.Gardeng Oakland, Carr. , Md. 

24. FUNERAL DIRETOR NN, ] OF /) oT, ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
i aay is John Of Durst, Oakland, Maryland lom.. 20 1969) gots pug 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office, alqgg with farm PM3. Pag 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages 1and2 


Health prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


TO eeu Dbicas EXAMINER: This certificate should be executed within 24 hours after — - delay 
necessary, please execute the certificate, writing the ward “pending” in penc 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


Cu bee MARYLAND STATE DEPARTMENT OF HEALTH 
- é ee, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00886 
= FOR STATE 00892 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEAL EPT. 1, DECEASED-NAME First Middle Lost R Month Doy  Yeor | 2b. HOUR 
; i (Type ot Print) James Magruder g a 
x DEATH HATED [JU ANe 30, 19696. 
Ps, sure BS PRHO93 6 EEE ie ieee UNDER HS 2c, DATE PRONOUNCED DEAD 7 Tae 
2 Male Febec7y fey me | om | ditiary 36% 1969" 7200 
2 ae YRS. ry. 19 aM 
6 To. BIRTHPLACE Perr geen 7b. TRA WHAT COUNTRY? 8, MARRIEGKE]NEVER MARRIED [_]} | 9. COUNTY OF DEATH 
y country) Mawary wioweo £] ovoreo ] Garrett County th 
~ 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a 4 IY Barton give street oddress} RD , Barton 4 duripssraaphal porking life, even if retired.) PY ng 
2 2 @ 
Pcs £ , | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 1c. CITY OR TOWN Td WSIOE CIV UNITS? [13e, STREET AND NUMBER 
os 2 { {| odmission) ST. pits COUNTY Garrett Rural Yes note | RD 1B on 
§ = / 14. FATHER’S NAME First Middle tos 1S. MOTHER'S MAIDEN NAME First Middle tost 
= a George Magruder Harriett Michael 
c “ 
= > Téo, WAS DECEASED EVER IN'U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT 
i es aS. en {If yes give wor or dates of service) bis 28 7112 [Leona Magruder RD 1 Berton, ‘Vd. 21521 
a ie A2, a 
a= e 18, CA enn rested at rane couse per line for (0), (b), ond (c},) eae ae bc M 
E ‘ "IMMEDIATE CAUSE (0) CORONARY OCCLUSION DDEN 
oe ‘le i DUE TO, OR AS A CONSEQUENCE OF " “ 
2 Conditions, if ony, which 
2 ae OMe eased, CORO. JARY THROMBOSIS ’ LEFT 
Ea stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= last. =e a CORONARY SCLEROSIS oonenenel 
°° 
3 
3 
3 
8 
2 
3 
ad 
os 
S 
Fd 


TO perunabren EXAMINER: This certificate shauld be executed within 24 hours after soi DB, delay is 
the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office along w 
Health prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


£ 
a3 
2 
S 
fe" 
> 
S 
2 
@ 
£ 
= 
s * 
5 © [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
im s WAS PERFORMED? s@ sO 
2 /E = 
2 & [[ato, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
pe | PRIMARY [_JOR CONTRIBUTING [7] HOUR ae 
$33 & |_CAUSE OF DEATH 
oa = [21d INJURY OCCURRED Ze, PLACE OF INJURY - home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= i. waite NOT WH foctory, office building, etc.) 
2 i AT WORK AT WORK 
> 7 A ; rR 
So be 22a. | epefify thot | took charge of the remoins described above, heldan Autopsy (XJ, Inspection [XJ], Inquiry (fond in my opinion 
°s36 death rqsuljéd from: Natural causes Accident Suicide |_], Homicide Undetermined monner 
eyzeu ‘ y 
gis Zz J CHIEF MEDICAL EXAMINER =] 
ef. Lota Gere eee — Dp, ASSISTANT mepicat examiner 7) 22. DATE SIGNED 
= a: See ae DEPUTY MEDICAL EXAMINER CX) Jan 
FA 3s AME (iyée) JAMES H. FEASTER, Jrey MeDe ADDRESS(Street, city, town, or countYOAKLAND, MARYLAND 
s z ¥ 
feng 
[2 


| 230, BURIE REMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) Mags 
joe 2/2/69, Bloomington Bloomington Gare 


24. FYNERAT DIRECTOR ADDRESS. 250. RECD PY REFISTRAR oS GIsTpARS TICHATUR 
VR AISME {5) Pn [5 2 Westernpo: 9 Mde : a B 3 
TOM REV. 1/68 m 4 Ss fee = DAT! : a 


ue CS 
\ 3 : , 


MARTLAND JTAIE VETARIMENT UF ACALIT 
00892 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


v DEPUTY MEDICAL EXAMINER [Ett 120-69 


M. Dy ADva1ss(street, city, town, or county) Oakland, Garr Ma 


00887 
FOR STATE ist MEDICAL EXAMINER’S CERTIFICATE OF DEATH pss ee 
HEALTH DEPT. i TSO First Middle Lost Zo, DATE KNOWN Eg] Month « Dey — Yeor 2b. HOUR 
j lype or Print} 
“es Ira Lawrence Martin ck Mateo CO] 1-20-69 9 545% 
oo 3, SEX 4. RACE 5. DATE OF BIRTH 6 Bi (in = 2c. DATE PRONOUNCED DEAD 2d. Hous 
+22 st ay Month Doy Year 
22 Mate | White | 2/3/1914 tele be 0 n69p45 ty 
S : U 
= oi © Nl 70, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_]NEVER MARRIED EX] | 9. COUNTY OF DEATH 
SE ae q 
= 3 Wwabyland USA widoweD [>] DIVORCED GARRETT Md. 
ES fg 2 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ey 3 2 | Oakland give smeet odds) B® Box 262 durgg mos af working lif, even if retired) youstey M411 
SSF ££ T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN Tad. INSIDE CTY LMITS? | Te, STREET AND NUMBER 
Soe fey) 136, 
ese 22 //| merpiatia Prett Oakland | ‘SO 
ag 28 / 14, FATHER'S NAME First Widdle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S25) s 
as ees George Howard Martin Cora Ada Miller 
=2 S38 6 WAS DECEASED Be INU,S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ere a ‘Ro, or unknown’ 
S26 a 217-28-0898 Howard C, 1} n_R Oa and dq 
eZ X= = ae a a —— = > APPROXIMATE INTERVAL 
zEL & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (:).) ae tcah thagl ts da 
2.8 <€£ PART |. DEATH WAS CAUSED BY: 
See lbs 1 pee IMMEDIATE Cause («)_ COronary thrombosis dden 
see fe Af /¢ DUE TO, OR AS A CONSEQUENCE OF 
g5 ; 
2 oS a> Conditions, if ony, which gave 
lee We tise to immediote couse (0), (b) 
Z3Sa 26 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae at " ——_—_——_—— 
$35 58 Be a 
2= 5 ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
one oer a a 
EES Cs Ps 
css, 3 5 = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
aca 2 WAS PERFORMED? YS) NO Bel 
23 2 f= 
EES J 57/5 [io exter cose was 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Zee ee = | PRIMARY [_] OR CONTRIBUTING HOUR AM. 5 
wtsoce & 3S |_CAUSE OF DEATH P.M. 
ie Cs a = [id INJURY OCCURRED J 2c. PLACE OF INJURY (At home, form, street, 21. LOCATION ‘Street or RFD. No. Gity or Town County Stote 
ZSE<- 50 & wi TWH foctory, office building, etc.) 
= o MG NOT WHILE 
= 2 322 5 at work LJ at wos J : a 
u3c¢ Sa 5 ¥ thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection Inquiry X}, ond in my opinion 
Min oS eS : a Te ‘i 
Sesecs ed from: —Noturol causes (3, Accidént{_], Suicide [_], Homicide (], Undetermined monner (_] 
s 
& 3 = s s = — CHIEF MEDICAL EXAMINER [C] 
2s2au 23 é 
~ bed Ss oe FFD, assistant mepicat examiner 22b. DATE SIGNED 
SWS aS 
22s eHc 
ke rH —- oOo 5 = 
ageERg 
octuot 
= = 


23c. NAME OF CEMETERY OR CREMATORY 


%d. LOCATION (City or Town) (County) (Stote) 


pure ADDRESS a RECD BY REGIST Sipgbaasad Angee 7 
eae Je a ates in a Oakland, Ma. Tie Hes [VOR 


FOR STATE 
HEALTH DEPT. 


To vepury QD icat EXAMINER: This certificate shauld be executed within 24 haurs after oo delay is 


necessary, please execute the certificate, writing the ward ‘pendin: 


oe 3 


3 
= 


Page 3 shauld be used as a burial-transit permit. File pages land2 with the $ 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along wit 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


VR ASME 
10M REV. 1 


} 


MARTLAND STATE VEFARIMENT Ur ACALIA 
- _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ogsss 


Fist Middle Lost 7. DATE KNOWN[5q Month Doy  Yeor 2b. HpUR 
OF — ESTI- 
Henr ISAAC Moon DEATH ATED] 1-13-69 19 |640m 


5. DATE OF SIRTH 6. AGE ( i 2c. DATE PRONOUNCED DEAD 2d. HOUR 
7 i Month Da 
Male | White May 7, 1890 | 76™,./"™[ "T= [| wr 1 13 "69 7p 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED EX} | 9. COUNTY OF DEATH 
county) Md» USA WIDOWED [-} _ DIVORCED Garrett Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not iffespAgh | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
q ive street address ee % during most of working life, even if retired.) | INDUSTI 
J0| Oaldand Cts fe Weeks Nursing amo I BOE ) "Rarm 


~ 


< 


y 


Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN 13d. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
odmission) STATE 13b. COUNTY tn pre tt Deer Park Om | Route #1 igs 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Moon Drusilla Beckman 
ae eer INUS. a Eee ee 16b. SOCIAL SECURITY NO.A 17. INFORMANT ADDRESS ( VOUS1N 
Cs) ! “ 12-21-0730 Isaac Beckman, Rt #2, Oakland, Maryla 
18. CAUSE OF DEATH (Enter only one couse per tine for (0), (b). ond (ch) Shen OER ONatN 
hi a Ps g}_ PReUMOni tis Da 
x DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise to immediote couse {o), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 

= (9). 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Arteriosclerotic cardio-vascu i 


z 
© [190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

So 1? 

= WAS PERFORMED? YS] WOE] 
& [2to. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Port 2, Item 1B) 

= | PRIMARY [_] OR CONTRIBUTING [] HOUR AM. 

& | cause oF Death P.M. 9 

= 


Zid. INJURY OCCURRED — | 21e. PLACE OF INJURY {At home, form, street, Z1f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT Wile foctory, office building, etc.) 
at work L] at wot 2] 


that | taak charge af the remains described heldan Autopsy [_ J, Inspection Bc], Inquiry [x]. ond in my opinion 
Suicide [[], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER (] 
wo, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


om 


ER'S DEPUTY MEDICAL EXAMINER $e] 1-13-69 
(ye)James H, Feaster, Jr., M. D, ADDRESS(Street, city, town, oF county) a5 MG 
23-8 Ra ERATOR 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) —(Stote). 
AL (Specify) 
Bir ret p./26/69 Beckman Fam m, jRural-Oakland,Garre, Mde 


; y mA REZ . REC ae g 
24. FUNERAL DIRECTOR ay ie C) B J) Ap a ‘A N t7't Bb. Ay oe pene 
John 0. Durgt, Oakland; Maryland DA 869) J NN Tg 


MARTLANL STATIC VETANTMENT UP MEALITY 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


X 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY / A! HOME, FARM, STREET, FACTORY.)) 274. LOCATION Street ar R.F.D. No. City or Town County State 
While o Not while OFFICE BUILDING, ETC. 


fat work —_at wark "— ah, _ 
22a. | certify that! gmbLattended the deceased from flere, | 19 6G towen 29 19 » th (|) Joma last 


saw the deced’éd alive an. 19 and that in (my) (mm) apinian death accurred an the date and haur afd fram the 
p (did) (dialect) view the bady after death. 


ATTENDING y MED. STAFF 
Ee Leto Ox: PHYS, pirector C) prys, OO 
oe 


causes stated abave, (I) 


SE, 


2c. DATE SIGNED 


shauld be fied with the State Dept. af Health priar ta burial, crematian 


22d, PHYSICIAN'S 


directar, page 3 shauld be detached far use as the burial-transit pe 


¢ f 
0089s CERTIFICATE OF DEATH OC8EE 
< Nc UF te “hie First Middl lost ;. 2a. DATE OF DEATH 2b. HOUR 
6S ses 'ype ar print) Month Dor ea 4 
$ $58 Soh Hepner Ger Bnvary 2 lg 22h n, 
5s “5 4. SEX 4. RACE ‘ S. DATE OF BIRTH 6 AGE {In Be [ Zie unoeR 1 YEAR] 1F UNDER 24 HRS. 
5 fe last birthday salle) cs 
2 4 Male White -SF- 79 G5” v3, | 
S\3 3 7o. BIRTHPLACE (State at foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
jo Near cougtty) COV CHE “ a, s B MARRIED [_] NEVER MARRIED[_] a 
oN oe f ) Ts WIDOWED [5% DIVORCED [] acre Hf Md 
5 a . 
y <= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospital +4120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
5S Fo Grants y) Ihe. give street oddress) 8p oe ars // Jere! uring mast af warking life, even if retired) | INDUSTRY 
opp = / 6 tf O72 ca eit 
= Se 130. USUAL RESIDENCE (Where deceosed livdd, if institution: Residence before |13¢. CITY OR TOWN , 134. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
2 bf Fact b'/1 | 6C. 00 
Ss &s 
x 255 2 First Middle 1S. MOTHER'S MAIDEN NAME First 2, So Middle A g@- nt ee 
Sy : : 2 
ey aw renee z VOEL pte hben 
= -&S3 léo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ae fo A 
eg eee no, ki de ‘wor or dates of service) u 
@ #26 Yes, no, ay sun) py ag Ta) 172A BLN Fe odwill Menaonite Horne. Fler. Freanrds 
= 662. ; 
s ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
= 
= Ss = PART |. DEATH WAS CAUSED BY: 
8 SEs py IMMEDIATE CAUSE (a) Lous] 
a=) 2Eo uy wy 
oe  s © eK DUE TO, OR AS A CONSEQUENCE OF 
£ Conditions, if any, which gave 
3 = tise 1a immediate cause (a), (b), 
£52 stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
ses uF @ 
3 a=) PART 2. OJMER SIGNIFICANT CONDITIONS CONTRIBUTING JO/OEATH BUT NOT RELATED.JO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a! 
one /] 
x28 z (ATerro erg hic Her We S USCA Le 
Ber & 1190. DAI OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo2% ols CAUSES OF DEATH? 
£2 oe wa ane ws NOS] : 
= 2 3 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
as J [Cor contrisutinc (7) cause oF beara HOUR A.M. Month Doy Year 
= & [lf either, natify medical exominer) P.M. il 
Ss = 
be 
s 
= 
oe 
i=} 
ra 
cS 
i 
3 
r=) 
= 
= 
4 
co 
= 
= 
= 
° 
= 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| wAME(TYpS) FA Rb f }) qn 
23a. BURIAL, CREMATION, ‘Bb. DATE 23c. NAME OF CEMETERY OR CRERERTOR! Bd. LOCATION (City or Town) (County) (Stote) 
Boy Spec 2-1-6797 maplé Cliv cEmeTiny BLK Lick Tw?) SemeRaeT [m 


24. FUNBBAL DIRECTOR f) AADQRESS 2S. REC'D BY REGISTRAR ‘7Sb. REGISTRAR'S SIGNATURE 
VR ALS (4) fe f p= 
30M REV. 1/68 Q im , Om GaN a fa ? DAT 4 Ate 


oe. 


] MARTLAND STATIC DEFARIMENT Ur AEALIA 
— OG89'5 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 008s9 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH a! 
HEALTH DEPT. |’- pea First Middle 20. DATE KNOWN] nth Doy 2, HOUR 
ype ar Print ., 
Seo es Rhonda Lynn Rush DEATH maTED EC] LT ONES 
gee oe 3. SEX RACE 5. DATE OF BIRTH 6 SF ig UNDER a IF UNDER 24 HRS V9” DATE PRONOUNCED DEAD LH 
gy ot : 
aE? E Feriue | White|19/26/56—|42 =i | | | ‘ 
ce 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED {_]NEVER MARRIED [X] | 9. COUNTY OF DEATH 
@ = fy we Md, wiDOWED pivorceD GARRETT Md, 
£2 2 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital | 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
cy e = @ C = Oakland G yes fea! od s) Pinte. Eospe pope recht ering life, even if retired.) | INDUSTRY 
oO : 13a. ee RESIDENCE (Where deceased tived, if institutian: Residence pans 134. INSIDE CITY UMTS? 13@, STREET AND NUMBER 
= // ere Sia Be Bett Deer Park | SO" | R ‘Box A 
/) [14 FATHER'S sae First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Lawrence Esli Rush Alverda Carylon Bowser 


Te, RAS DECISED VER NUS ARWED FORE? T6b, SOCIAL SECURITY NO.) 17, INFORMANT ADDRESS 
0 percep | RNase cbs eae _|Lawrence &. Rush Deer Pk Rt. 1, Md. 


TT 8. cAUSE oF DEATH {Enter ai eletgeiy trometer ane cause per Tine for (a), (b) (0), (b), ‘ond ) Fc thot 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
3 
a / x QUE TO, OR AS A CONSEQUENCE OF 


LOBAR PNEUMONIA, BILATERAL 


Conditions, if any, which gave 
tise ta immediate cause (a), () 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
es ‘a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Streptococcal 


e 


190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS iq} NOC 


Zia. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M, 19 


21d. INJURY OCCURRED — | 21@. PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street or RFD. No. City or Town County State 
WHILE NOT WHILE factory, affice building, etc.) 
at work LJ AT work 


mify that | tack charge af the remains described abave, heldan Autopsy[X],  Inspectian [X], Inquiry KK], and in my apinion 
, Suicide (J, Homicide (_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [[] 


z 
So 
= 
oat 
me 
= 
2 
2 
= 


Health prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


necessary, please execute the certificate, writing the ward “pending” ii 


TO very Bicat EXAMINER: This certificate shauld be executed within 24 hours aft 


towd mo, ASSISTANT meDicaL examiner [] 22b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER KJ} January 8, 1969 
NBM (lye) JAMES H. FEASTER, Jr. M.D. ADDRESS(Stee! ily, town. or coun'YIQOAKLAND sMARY LAND. 
23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {Caunty) (State) 
riba = 1/11/69 Zion Luth, Cemeter Accident Maryland 
~ TADDRESS 7a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


bli H ‘ : Oakland, Md. DaTe{ B 4Q8M ttn 


] MARTLAND STATE VEFARIMEN! UF AEALIT 


21d. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
WHile NOT WHILE foctary, office building, etc.) 
atworx L] ar worx 


22a. Lséffify that | taak charge af the remains descri 
death fesffted fram: Natural caopes FR], Accide' 


abave,heldan Autapsy[_}, Inspection BE), Inquiry J, and in my apinian 
(1. ‘Suicide (1), Homicide (F), Undetermined manner [7] 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00831 
FOR STATE 00896 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 
HEALTH DEPT. n Pea a Middle 2a. DATE KNOWN “Month "Day. Year 120 FO 
2236 Wesley DEATH MATED CJ 9 1g WLS y 
1a = ly S. DATE OF BIRTH 6 cS Rie IF UNDER 24 ARS. 9c. DATE PRONOUNCED DEAD 2d. HOP 
= ] a Manth Da Y 
et aug, 3, 1804 7o ml | | ["] Mao” 8G 9 IAhO 
ees S 7o, BIRTHPLACE (Stote or foreign 8, MARRIEDSESENEVER MARRIED [_] | 9. COUNTY OF DEATH 
& % § 5 oa nM A wipowed [[] DIVORCED [J GARRETT Md, 
eo act aes 10. CIT OR TOWN OF DEATH TT]. NAME OF HOSPITAL OR INSTITUTION (If not in Raspital 120. USUAL OCCUPATION (Kind af work done 126. KIND OF BUSINESS OR 
8 a ce 2 Oa Klang ony steryodtress) 6 a 4 t ion during mogyl working life, even if retired.) NORE 
£5 = £e Va. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare] #3. CITY OR TOWN ‘34 1NSIDE CY UMTS? ”TT3e, STREET AND NUMBER 
SiS Ones : 
ao 28 ! Oakland Yee] NOL] | Davis Addition 
5 4 2 5 V4, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a = P 
eS % te Henry B. Sines Harriett Mankis 
e=e S323 ie WAS DECEASED ae IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
“2 ee ac ‘es, no, or unknown) (Hl yes give wer or dates of service) 
$86 of no I218-03-0474Mrs. Oakland, Ma, 
3 £ 42 7 4B CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).) se ONSET JAD UAH 
So = ere, PART |. DEATH WAS CAUSED BY: i 
Be Wists “ IMMEDIATE CAUSE () COOMATY. thrombosis udden 
see Se 7 7 DUE TO, OR AS A CONSEQUENCE OF 
=o © pet 3 
2 2D a> Canditions, if ahy, which gave 
= ie 8 = rise 10 immediate cause (a), ) 
Ss o 36 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
1 ners lost. 
Suan wines — @. nail SS 
SS = here PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
& a? . 2 
iia SeS z Pravio oronary thrombosis 
Ss Bs = 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a Slee Ss WAS PERFORMED? 
ee ete cate Yes] NOE] 
ae ee & [2to, EXTERNAL CAUSE WAS 21, TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 1B) 
Sp we az | PRIMARY [_] OR CONTRIBUTING [_] HOUR AM 
Ss3zg2s & [cause of Deata P.M, 19 
2eita s ES 
Ze<e50 & 
Seeses 
oe S ee _— 
at ses 
a 
SeszS 2 
SEec 
eae eee te 5 
Fad a - hare 
Besse c 
a S2Sc 
Brakes. = 
(= zo 
2 fro 
octnot 
i = 


necessary, please execute the certificate, writing the word “pendin 


5 moy be retained for your files. 


g CHIEE MEDICAL EXAMINER (Z] 
ba eri an pols ae a, mo. ASSISTANT meDical Examiner CJ pyle 
‘ DEPUTY MEDICAL EXAMINER [3X] ba 
EXAMINER'S 
NAME (iype) TaNas H» Feaster, Jre, M, De ADDRESS(Street, city, town, ot county) Oakland, Garre, Mde 
230. BURIAL, CREMATION, 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (State) mei 
BAA = «11/11/69 Garrett Co. Mem. Gardeng Oakland Maryland 


” 


UNERAL PREGIOR > ‘ ADDRESS 2Sa, RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
saxsaOQ Sirol CL Lt Oakland, Md. JoJAN 18 i969 gree 


t 


uires that the death certificote be executed within 24 hours after death. 


The low req 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the otten 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retained by the hospi 


MARTLAND JTATE DEPARTMENT Ur MEAL 
C089 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ja 


CERTIFICATE OF DEATH 90892 


=I 


ee il! peeled First Middle Lost 20, DATE OF DEATH 2b. HOR 
ges (ype er prt) Joseph VaLentine Skotniski Janusty 18, 1989 |au:.e 
275 3, SEX RACE 5. DATE OF BIRTH 
mS 
=e Male White April 13,1893 
i 
2" polo pat (Stote or foretgn | 7. CITIZEN OF WHAT COUNTRY? 8 mARRIED [NEVER MARRIED[C] | 9. COUNTY OF DEATH 
Age Poland USA winowen [} __bivorce Garrett id. 
22 10. CITY OR TOWN OF DEATH ieee oe Men hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
i a aay | give street oddress) during most of working life, even if retired.) INDUSTRY 
=s= Oakland Garretts Co.Memorial| “itiner O 
eo ~ = za Ss 
Eo) S = Tae. Be isa (Where deceosed Te E institution: Residence before |13c. CITY OR TOWN Ve. STREET AND NUMBER 
Jodmission) ). 
52s / a L i Kempton | *8& "O |thoma \ a, Fis 
2 € 3 / 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= ES Andrew Skotniski Agnes Krenc ko 
SS 


160. WAS ee ats Ha ARMED. ae ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Ly Address 
Yes, no, of unknown’ ts give war or dates of service) A) J 
eS ee Me Khe, Sadommochry ome 5 W.Va 


18. CAUSE OF DEATH (Ener ony one couse per imeg (0), (Bond (@}) BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: L74 : t, fir fo i : 
» IMMEDIATE CAUSE (0) eh ed CEC ADLER GY tht Ral f4 


fe 


, Orr 


£ // / 

os / MY DUE TO, OR A, CONSEQUENCE OF i ( 

aS Conditions, if ony, which gove fx amd P71 oe #ewa5 

m a8 tise to immediate cause (0), (b). 
see s stoting the underlying couse DUE 70, OR AS A CONSEQUENCE OF } 2 
2 Bos Bs @ 4 Ler Be. = 27-5 
ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
= z 
= 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CAUSES OF DEATH? 
eS 4 = ys 1] No] 
S S [2lo. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
ss & | Dor contrisutinc (-) cause oF veath HOUR AM. Month Doy Yeor 
8 {If either, notify medicol exominer) .M. 1 


INJURY OCCURRED | 27e. PLACE OF INJURY (3 HOME, FARM, STREET, ion) 2It, LOCATION Street or R.F.D. No. City or Town County Stote 
Not while OFFICE BUILOING, ETC. : ( 


lat work —_ot work a 

220. | certify that (1) (this hospitol) apse led the deceosed, from UL PZ to , 9222 _, that (i) (we}Host 
saw the deceased olive an <Lé, 1¢¢°7 , and thdt in (my) (our) opinion death océurred an the dofe ond hour arid from the 
couses stated obove, (I) (we) (did}(did nat) view the body ofter deoth. 


22. SIGNATURE sy ATTENDING MED. STAFF 
ye Se: CA /vEGREE PHYS. pirecror CO pays, C1 


22d, PHYSICIAN'S 22e. ADDRESS 
namE(ype) DG. AY E. Mance Gakland, Md. 2155u 


22c. DATE SIGNED. 
(OFA Lt 


e 3 should be detoched for use os the buriol 
ed with the State Dept. of Heolth prior to buri 


i 


po 
e 
~ 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RA Gperty 1-13-69 Mt. Calvary Cem. Thomas _ Tucker, W.Va. 
@ 


director, 
should b 


Fre ADDRESS 


years | FUNERAL DIREC A fA) d 
SOM REV. 1768 be OF Ltec¢e<€ Thomas, W.Va. 


Bo. RA EB aye agri ny. 
DATE a 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


a after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0ess3 


Me E Middle 9 20. DATE OF DEATH 2b. HOUR 
ers f 
Sea 47 
S58 LAE W. s dtatlivg st | in. Hs 
2 “3 3. SEX 2 4 RACE S. DATE pFB (/ ABE nyo TF UNDER 24 HRS, 
ay OAYS 0% MIN 
y Loma MAL Ls I, [885 msm | 
sie 2) f 
2 2 aa (Stote or foreign [7b. big = mee © wapeieo [] NEVER MARRIED) ~ | A DEATH 
ee : se WIDOWED [F4-~ DIVORCED PES oe 
sx Nap et é Md. 
Eas 10. CITY, OR TY IN QE DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital V2a. USUAL OCCUPATION (Kind of work done 2b, KIND OF BUSINESS OR 
5 = IO Y gi 8 reet address)” ’ Wie f y/ 4 during most gf working life, even/f retired.) INDUSTRY 
Sa i PS Of<F 
5 ce ison RESDENCE (Where deceased lived, if irate Fes 3c. CITY OR ae 134, msioe cimy uMiTs? —[13e, STREEJAND NUMBER 
» Jodmission’ 13b. COUNTY wn 
ss 0/ pension) S727) ON Leg acrey | (Lee eee | 
— § > 114. FATHER'S NAME First Middle CP a 1S. MOTHER'S MAIDEN NAME First Middle Lgst 
Kew , y, CR py at 7 Oe 
= AS &b. $00 Be a 
os 160. WAS DECEASED EVERIN U.S. ARMED FORCES: ‘V6b. SOCIAL SECURITY NO. 17, INFORMANT. lo > Address 
gous " If yes give war o dates of 
os Yes, 1 aren) i Sea sete ace) Ss poof A “ccsele, ' 
ee ee PRO i 
oe — 18. CAUSE OF DEATH (Enter anly one cause per line for {0}, {b), ond (¢}.) ecrwein ie! MD OFA 
et PART |. DEATH WAS CAUSED BY: 
S a IMMEDIATE CAUSE (a) 
S S A x DUE TO, OR AS A CONSEQUENCE OF . 
ae Conditions, if any, which gave 
Ze rise ta immediate cause (a), b nn 
ss stoting the underlying cause DUE TO, OR AS A 


lost. OLfLo Mp EeRT EN SIWs 4a #@x D 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GiVEN IN PART I{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys Nope CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2\c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Port 2, Item 18.) 
JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
(if either, notify medical examiner) PM. 19 
‘AT HOME, FARM, STREET, FACTORY, i 
Hii (oy hot wh le, PLACE OF INJURY (Once TURDING, ETC 214. LOCATION Street or R.F.D. No. City or Tawn County State 
lat work —_at work 


220. | certify that (|) (this hospital), attended the deceased fram Sept. oo , 19_G5, today . 2S 967 _, that (I) (we) last 


A 


After this certificate has been signed by the attending physician and campletel 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bi 


iled with the State Dept. of Health priar ta buri 


= saw the deceased alive an. 19 &&, and that in (my) (aur) opinian death accurred an the date and haur and fram the 
xs causes stated abave, (1) (we) (did) (did nat) view the bady after death. 
cS 2b. SIGNATURE oO: eae ms an 2c. DATE SIGNED 
id ’ 
ee Atos (aes Dax PD OEGREE PHYS. pirector LC) pevs OO 26/69 
a8= } 22d. PHYSICIAN'S U De. ADDRESS 
asap NAME (Type) 
#52 See 
Sa 730. BURIAL, CREMATION 2b. DATE 3c. NAME OF CEM! CREMATORY 23d. ADCATION (City gs Town) County) (Stote) 
ss FHOVAL (Specify) //26/b VY mess cel) pf : Zz. L i Q 
e& Ditt11t—7 (1s : ths of é 
ms ee RECTOR : aie ADDRESS RQ %b._REGISTRA a ini 
hay Aer Lz: Chan FG. «| oat 0 £ Ma 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


£ 
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a 
3 
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8 
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zs 
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Ae 
= 
mS 


MARTLAND STATE UCPARIMENT Ur AEALIT 


We. DATE SIGNED 
(ATTENDING ED. STAFF 
—L UAAELE Wh C4 viokte pus. B tite O mys O Meals 


| ‘2b. SIGNATURE 


fle 


4 ( 
22d. PHYSICIAN'S 22e. ADDRESS 
LM) ty BeMance, M.D Oakland, Maryland! 
al BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
aa Beye” = -}1/85/69, _jiwhite Church Cem. Rural-Deer Park, Md. 
a) UC ee 


f \ 24. FUNERAL DIRECTOR NJ So 'EGISTRAR, 25. REGISTRAR'S SI NATURE 
wont Na Durst, Oalx I 7 {969 @ : fig Naege. 


shauld be fi 


directar, 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00894 
F, tf & 
80899 CERTIFICATE OF DEATH ora 
Ne 1. ey First Middle Lost 2a. DATE OF pe . i 2b. HOUR 
Sus lype or print) = b ont lay Yeos 
5 53 ETTA GRACE STEYER JANUARY 22 96 : 
a 54 \ |. sx 4, RACE S. DATE OF BIRTH 1890 4 AGE {in 60rS 1 WORE 
un \ a Ec ig last birthqa 
285") FEMALE WHLTE DECEMBER 27, ¥6en ers |] | 
2° in 7a, BRTHAACE (Ste oe frig] 7o. CTHZBN OF WHAT coUmmR? 8 MARRIED BE] NEVER MARRIED] | % COUNTY OF DEATH 
£§s Maryland USA widowed [] _owVORCED [-] Garrett ia 
= Eas Y ‘0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
S82 jh |_Oakland TAPS TO, Meme Hospe HYUSBy Layer evenifreticed) | MOAR’ home 
ZS 4 
es = i led tsuae RESIDENCE (Where deceosed lived, if institution: Residence befare | 13¢9gH YOR, TDWN 1d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Ss | | [rere SAE voryland® ON Garrett | Deer Park 6D G| Route #1, 
5 ee ee ee eee 
be a 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eg 
oe Israel 0. Rhompson Joanna Weimer: 
25 
Sos i WAS Perce EVER bil S. ARMED ees , Vb. SOCIAL SECURITY NO. 17, INFORMANT Address DAU. 
geo ; yes give war or dotes of servi 
eS eae” aoe None Mrs.eDon Isaacs, Mt. Storm, Ne Vas 
es aS an 
oF ie 18. CAUSE OF DEATH (Enter only one cause per line f B “hyo AND pean 
at PART |. DEATH WAS CAUSED BY: &z 
ees LL J > 2% MEDIATE CUSE () | } 
Bec 
Sas DUE TO, OR A a a, 
2 = Conditions, if any, which gove lat ce _. Mee 4A 
pe ERT rise ta immediate cause (a), (b) A 
5 Be iS stating the underlying cause, DUE TO, OR AS A CO coos ; 4 
ae lost. 0_-CLAPET LS a. ese. en 
= 2s5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Ocod 
£ get 3 
2ou8 iS ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2£ges eS} 48 CAUSES OF DEATH? 
SH#Peg 5 [es NO fe] 
S $ a & [2ha. ACCIDENT WAS UNDERLYING ‘21b. TIME OF INJURY 2hc. ROW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
Beer & | Cor conterurinc [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
Zeus & [lif either, natify medical examiner} P.M. 19 
3 82 ot = | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (o; HOME, FARM, STREET, FACTORY,}) 21f. LOCATION Street or R.F.D. No. City or Town County State 
£238 While > Not whiter) OFFICE BUNDING, ETC 
2£=3¢9 lat wark'—_at work 5 fs 
Sees 22a. | certify that (I) (this haspitq atte ded the deceased fram __________, 19 , to pas, TYE , that (I) (wel last 
ee saw the deceased alive an. a et. Me that in (my) (aur) apinian death accufred an the dayé and haur and fram the 
eest causes stated abave, (I) (we) (did) {did nat) view the bady after death. 
= 
Bees 
FS 
& 
= 
@ 
> 
o 
a 


TO FUNERAL DIRECTOR 
p 


5 
a 
a, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


Poge 4 may be retained by the hospitol or ottending phy: 


MARTLAND STATE DEPARTMENT OF HEALIA 


] Anan DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OC9uG CERTIFICATE OF DEATH 00895 
Cs, 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
ge Miyeerorgprnt) SARAH ELLEN WOOD Jan ee 2h doy 1989 WA M 
= [3 SEX 4, RACE S. DATE OF BIRTH 6. AGE (In Tee iG por 2 HRS. 
>o 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PX] NEVER MARRIED[] | COUNTY OF DEATH 
contvvarwland US. WIDOWED] DIVORCED [] Garrett, Yh 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
AMt. Lake Park WIG hoeling Avenue g (MOIS sepiewl evenitretired) IMU tome 
¥3a, USUAL RESIDENCE (Where deceased fived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UNITS? 13e. STREET AND NUMBER 
/ | fosmission) STAM aryla rd outta rrett Mt.Lake Puyspy sol] |1206 Wheeling Avenue 
/ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Joseph Rhodes Ida Ellen Wiles 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addess | USDana 
Tesh ng enn [IN ey © etree let Mr. Stanley Wood, Mt. Lake Perk, Md. 


APPROXIMATE INTERVAL 


ermit, Then pleose remove corbon papers. 


f Health prior to burial, cremation, or removal, ond in ony event, within 72 hou! 


18. oe OF DEATH feats eat one couse per line for (a), (b), and (¢).) 4 BETWEEN ONSET AND. DEA 
PART |. DEATH WAS CAUSED BY: . 
np IMMEDIATE CAUSE (0) LID Le Cth Zs Way 

= Lh o DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 4s a a ay Ly A Le YS 

fise to immediate cause (a), (b), - “ aS 

stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 

ey Cee S @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
res No CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 

(COR contRIeUTING []CAUSEOFDEATH =| HOUR AM. Month Day Year 

(If either, notify medical examiner} M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) 1) 21f, LOCATION Street or R.F.D. No. City of Tawn County State 
While [> Not while OFFICE BUILDING, ETC 

lat work —_ ot wark 


22a. | certify that (I) (this haspital) oftenged om ee fram, Tepe 9A, ta Ade NB, that (I) bal last 
saw the deceased aliye an x s 19____, andthat in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave({I}) (we) (did) (did nat) view the bady after death. 


After this certificote hos been signed by the ottending physicion and completel 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial-tronsit 


should be filed with the State Dept. 0 


& 
o 
= LAL; ic. DATE SIGNED 

St/AA ATTENDING ED. STAFE : 
Z Ll Ded cot SEM Bow O ME Ol” 7205. £0 
235 22d. PHYSIGAN'S/ 7 ‘De. ADDRESS 
es NAME(Pe) BD), 1. Grant, M.D Od land. Merv] and 
a8 BURIAL, CREMATION, | 230. DATE Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) __(Stote) 
2° BUM 1A /26/69 Inited Brethren Cem, | Swanton, Garr. , Md. 


24. FUNERAL DIRECTO! A 5 OR 250. REC'D BY REGISTRAR ‘Sb. BEGISTRAR'S SIGNATURE 
zh od (oma av cal Pe 


